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- octor, corther, aic. MUST vse only 3tdnhodid nafhenciarure i ifedl (0. o symploms will LDe jiaTod.
All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

33603

. FILED 0CT 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE Nuuqb
Registration Distriet No. ovmrsonn 3.1,8imcry Registration District N"‘--—-];-OQB ........ Registror’s Nots ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruidancg before
. . [ ston
a, COUNTY a. STATE Missouri b. COUNTY ado 5
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CTY & St . Loui s inside Limits
Tg\’?lN |Yes (J Mo ] TgﬁN Yes[] Ne[]
A7, TOUTS, MISSOURT
L?.‘ FULL NAME QF (If NOT in haspital, give location) | Length of stay in 1b ?STREET {H outside, give location) Reside on Farm
HOSPITAL OR : '
b Tt BARNES HOSPITAL < DI TS est Bell Place Yes (O Ne [
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
(Type or print)
MABLE ELIZABETH HATTON peatH  SEPT. 23, 1957
5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER " 8. VDATE OF BIRTH . $. AGE (In yeors {F UNDER 1 YEAR] IF UNDER 24 HRS.
’ Fem a.l e - C 0] 1 or Ed WIDOWEDD DN?B De_c*’.”z Sth’ l 9 1 5 last bnrihd4uyj]l Mnm; Dc% Hours I Min_

10e. USUAL OCCUPATION (Give kind of work done | 10b.

during mest of working life, aven if ratired)

Yeacher

KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City ond atale or country)
‘
[l

Danville, T11

12. CITIZEN QF WHAT COUNTRY?

/
inois Z(- 54,

13a. FATHER'S NAME

12b. MOTHER'S MAIDEN NAME

14. NAME OF H‘U‘SBANQ QR WIFE

Auguetus Bell Clara Earringtaon -
15. m\s DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. IRFORMANT Address
{Yus, no, or unknawn)| (I yes, give wor or dates of sarvica)

Father

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

ARTERICSCILEROTIC HEART DISEASE

IMMEDIATE CAUSE {a) HEMORRHAGE
Canditions, ¥ any, . DUE TO (b} LARNNEC 'S CIRRHOSIS 10 YRS.
which gove rise to
bo (o},
zggx?;;b} 5811
Iying cause last. DUE TO (C)
. . PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dizseass condition given in PART) (a) ! WAS AUTOPSY

RMED?
YES ND []

MEDICAL CERTIFICATION

200. ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
o o D P
e, TIME OF .Hour Month, Day, Year
I INJURY w.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I " farm, factory, street, office bldg., etc.) o
WORK AT WORK
21. | attended the deceased from SEPT. 23, 1957

Death occurred at,

'\

>
SE EE. 19, 19)4- i , to SEPT - 23 3 1957und last sow :er alive en
Q- .|_L'-', A M \— ™ o0 the date stated obove; ond to the best of my knowledge, from the couses stated.

nu.wy znor%yh& K

e BDE\RENES nosPuAL

22c. DATE SIGNED

9/23/57

23e. BURIAL, CREMATION, | 23b. DATE 23_:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or :cunry) {State}
EMOVAL (Seecify} R -
Moyvadl-! 9-28-1957 St.Peters St Louis Mo

24. FUNERAL DIRECTOR

ADDRESS

Jordan W.Chambers—3100 Franklin

SEP 2757

25. DATE RECD. BY LOCAL REG.

26. RE

gn.mss?rm{s ' . %

[Licenswd Embalmer’s Statement oa Reverne Side)

a




l:l R T R T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ..........oevnese

by me, 0r BY it

working under my personal supervision.

Student .o e ‘
Signature of Student Embalmer

. P. O. Address...[//.x!’. .......... M
-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P Sl . ..




